Amerlcan States Insurance" Company o =T 991401

‘Indianapolis, Indiana ‘ o 8TE)
CONTINUATION CERTIFICATE o
. SENERXCENTRAGTARASXEXCENSEXBGNE COUNTY UNIFIED BOND
In consideration of an agreed premium, payable in advance, Bond No. _EX 504-598
dated . January 1, _19_83 __inthesumof$.___3,000.00 ., executed: z
on;behalf of __ Bob McGee, Gary, Indiana o R i
é -in favor. of All Cities, Towns & Municipalities in Lake County, Indiana :::)r S ,2‘—'
" is hereby continued:in force for the extended term from __ S January 1,
to __ | Jafiuary 1, . 19_87 Premium $50.00 .
Contmuatlon is subject to the condition that the hablllty of the American States Insurance Comﬁar'fﬁ{n
- &N
~any andall’ continuations thereofgshall in no event exceed $.5,000.00 m the aggregate Fhis eglorsement shall
"'""-lt")e valid only when executed by the company’s attorney in fact. ‘ f
: , ‘ R
: ‘Executed at In’dianaPOliS, Indiana AMERICAN STATES INSURANCE COMPANY """
. This_5th day of _November  19_85 By Mj/ﬂ &%/)“ Wity s
Es.' S ' : ally Tinl(le ‘Attorney-in-fact and 'z
‘ fn'cy. Fre‘yv,Ase'ﬁsy_,' S Address _Dyer, Indiana amnw-, N EE
. . A . I ////;- /;"}:’,.‘

X 5) WHITE—ORIGINAL YELLOW—AGENT PINKfDIVISlQ{V{QR{}NQ@g,/HQM§§OFFICE v
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